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UNIFORM HAZ.o\RDOUS 1. Generator'a US EPA tO No 

WASTE MANIFEST 
3 . Generator' a Name end Mailing Address 

9. Designated Faci lity Name and Site Address 

11 . 

a. 

b. 

c. 

d. 

<JmM RECOVERY SERVICES 
12504 E. Whittier Blvd. 

WASTE, FLAMMABLE LIQUID N.O.S. UlH993 

J. ,A.dditionol Descriptions lor MatoriDis Listed Above 

WASTE THINNER 

15. Special Handling Instructions ar.d Additional Information 

USE GLOVES & GOGGLES 

16 . 

a. 

c. d . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents or this constgnment are tully and accurately described above by proper shipping 

name and are ctoastlicd. packed. marked.- and labeled. and arc in all respects •n proper conaition lor transport by highway according to appli cable 

int ernat ional and uat•ona1 government regulations 

11 I am a large quant:ty generator. I certily that I have a program in ptace to reduce the volume and toxicity ol waste generated to the degree I have 

detorrr.IOcd to bo economtcally practicable and that I have selected the praclicable method ot treatment. storage. or disposal currently available .to 

me which mintmt!OS the present and tuturc threat to human health and the enviror,ment : OR. ill am a small quantity generator. 1 have made,.a good 

tatth etlort to men1m1ze my wasre generation and select the best waste management method that is available to me ond that I can afford. 

RICHARD SENTENO 
18. Tran.sporler 2 Acknowled~err.ont o t Rec eipt ol Matenals 

• • • u ........ , ... ....... .... ... ..:. I !l1gnature Monrh Day Year 

t 9 . Otsc repancy lndu;;.l t ton Soaco 

OHS 6022 A ( 1187) 

EPA 870Q-22 
White: 

(Rev. 9-86) Prev10us editrons are oosolete. 

IN CASE OF AN EMERGENCY OR SPILL. CALL THE NATIONAL RESPO~ISE CENTER 1·800-421l 'l802:· WITHII 




